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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Spiriva® Handihaler® (tiotropium)

Atrovent® HFA (ipratropium bromide)
Incruse Ellipta® (umeclidinium bromide)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists - Long-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betax-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

Maxair® (pirbuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Beta,-Agonists - Long-Acting/Anticholinergics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Beta,-Agonists - Long-Acting/Corticosteroids
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
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Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age
QVAR RediHaler®(beclomethasone)

Tobramyci

n Products

Preferred

Non-Preferred, Prior Authorization Required

Bethkis® (tobramycin)
Kitabis pak® (tobramycin nebulizer)

Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)
Ompnaris® (ciclesonide)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide)

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Veramyst® (fluticasone)
Zetonna® (ciclesonide)

Antihistamine/Mast Cell Stabilizers

Preferred

Non-Preferred, Prior Authorization Required

Alaway® (ketotifen)
Cromolyn® (cromolyn)
Patanol® (olopatadine)
Pazeo® (olopatadine)
Refresh® (ketotifen)
Zaditor® (ketotifen)

Alocril® (nedocromil)
Alomide® (lodoxamide)
Bepreve® (bepotastine)
Elestat® (epinastine)
Emadine® (emedastine)
Lastacaft® (alcaftadine)
Optivar® (azelastine)

Pataday® (olopatadine)
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Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone)
Maxitrol® (neomycin/polymyxin/dexamethasone)
Pred-G® (prednisolone/gentamicin)

Pred-G S.0.P.® (prednisolone/Gentamicin)

Blephamide S.0.P.® (sulfacetamide/prednisolone)
TobraDex® (tobramycin/dexamethasone)
TobraDex® ST (tobramycin/dexamethasone)

Carbonic Anhydrase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Azopt® (brinzolamide)
Simbrinza® (brinzolamide/brimonidine tartrate)

Trusopt® (dorzolamide)

Non-Steroidal Anti-Inflammatory Drugs - Ophthalmic

Preferred

Non-Preferred, Prior Authorization Required

Acuvail® (ketorolac)

llevro® (nepafenac)
Ocufen®(flurbiprofen)

Voltaren® Ophthalmic (diclofenac)

Acular® (ketorolac)
Acular LS® (ketorolac)
Bromday® (bromfenac)
BromSite® (bromfenac)
Prolensa® (bromfenac)
Nevanac® (nepafenac)

Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan @ (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Zioptan® (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)
Lotensin® (benazepril)
Monopril® (fosinopril)
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril)
Epaned® (enalapril solution)
Mavik®( trandolapril)
Qbrelis® (lisinopril solution)
Univasc® (moexipril)
Vasotec® (enalapril)
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Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Tarka® (trandolapril/verapamil)

Acne Agents - Topical
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) gel

Atralin® (tretinoin) gel

Azelex® (azelaic acid) cream

Cleocin-T® (clindamycin) solution

Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erythromycin solution

Retin-A® (tretinoin) cream

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Cerisa® (sulfacetamide-sulfur) emulsion
Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) gel

Epiduo® Forte (adapalene/benzoyl peroxide)
Erygel® (erythromycin) gel

Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Klaron® (sulfacetamide) lotion

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
Rosula® (sulfacetamide-sulfur) pads

SSS 10-5® (sulfacetamide-sulfur) cream
Sulfacetamide suspension
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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ADHD - Amphetamine Type

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)
Dexedrine® tablets (dextroamphetamine)
Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine)

Vyvanse® (lisdexamfetamine)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)
Dyanavel® XR (amphetamine ER)
Procentra® (dextroamphetamine)
Zenzedi® (dextroamphetamine)

ADHD - Methyl

phenidate Type

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)

Focalin® XR (dexmethylphenidate ER)
Metadate CD® (methylphenidate 30/70)
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)

Aptensio XR® (methylphenidate ER)
Methylin Chewable® (methylphenidate)
Methylin Solution® (methylphenidate)
Metadate® ER (methylphenidate ER)
Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER)

Ritalin® (methylphenidate)

Adjunct Anti-epileptics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)
Keppra XR® (levetiracetam XR)
Lyrica® (pregabalin)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Briviact® (brivaracetam)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Potiga® (ezogabine)
Spritam® (levetiracetam)

5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)

Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Epipen® (epinephrine auto inject)

Adrenaclick® (epinephrine auto inject)

Epipen Jr® (epinephrine auto inject)

Epinephrine auto injectors

Symjepi®(epinephrine)
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Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constip

ation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)

Trulance®(plecanatide)

Anti-Constipation Agents — Opioid Induced Cause
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)

Relistor® (methylnaltrexone) (tablets and injection)
Symproic® (naldemedine)

Antidepressants - SNRIs

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine)

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER)

Effexor® XR tablets (venlafaxine ER)
Fetzima® (levomilnacipran)
Savella® (milnacipran)

Antidepressants - SSRIs

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine)

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine)
Zoloft® (sertraline)

Celexa® solution (citalopram)
Lexapro® solution (escitalopram)
Paxil CR® (paroxetine ER)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine)
Zoloft® solution (sertraline)

Antidepressants - Tricyclics

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline)
Surmontil® (trimipramine)
Tofranil - PM® (imipramine)
Vivactil® (protriptyline)
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Anti-Diarrheal Agents
Preferred Non-Preferred, Prior Authorization Required
Lotronex®(alosetron) Xermelo®(telotristat)
Viberzi®(eluxadoline)

Anti-emetics Cannabinoid
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3 Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Granisol® (granisetron)

Kytril® (granisetron)
Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine)

Claritin 24-hr Allergy® (loratadine) Allegra® ODT (fexofenadine)

Claritin® Syrup (loratadine) Clarinex® (desloratadine)

Zyrtec® (cetirizine) Claritin Hives Relief® (loratadine)

Zyrtec® Syrup (cetirizine) Claritin RediTabs® (loratadine)

Allegra® (fexofenadine) Xyzal® (levocetirizine)

The following drugs are covered for KBH only:
Allegra-D® (fexofenadine/pseudoephedrine)
Allegra-D24® (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral - Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir)
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir)
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Teveten® (eprosartan)

Tribenzor® (olmesartan/amlodipine/HCTZ)
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ARB/Calcium Channel Blocker Combinations

Preferred

Non-Preferred, Prior Authorization Required

Azor® (amlodipine/olmesartan)
Exforge® (amlodipine/valsartan)

Twynsta® (amlodipine/telmisartan)

Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)
Coreg® (carvedilol)

Inderal® (propranolol)
Lopressor® (metoprolol tartrate)
Sectral® (acebutolol)

Tenormin® (atenolol)

Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol)

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)
Coreg CR® (carvedilol CR)

Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)
Inderal® LA (propranolol XL)
InnoPran® XL (propranolol XL)
Kerlone® (betaxolol)

Labetalol (labetalol)

Levatol® (penbutolol)

Lopressor HCT® (metoprolol/HCTZ)
Toprol-XL® (metoprolol succinate)
Visken® (pindolol)

Zebeta® (bisoprolol)

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax Plus D® (alendronate/cholecalciferol)
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Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin)
Ditropan XL® (oxybutynin ER)
Toviaz® (fesoterodine)
Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium)
Sanctura® XR (trospium ER)
Urispas® (flavoxate)

Calcium Channel Blockers - Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Norvasc® (amlodipine)
Plendil® (felodipine)
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR)
Adalat CC® (nifedipine ER)
Cardene® (nicardipine IR)
Cardene® SR (nicardipine SR)
DynaCirc® (isradipine IR)
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)
Calan SR® (verapamil SR)
Cardizem® (diltiazem IR)
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR)
Taztia XT ®(diltiazem ER)

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Januvia® (sitagliptin)

Kombiglyze® XR (saxagliptin/metformin)
Onglyza® (saxagliptin)

Janumet® XR (sitagliptin/metformin XR)
Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)

Nesina® (alogliptin)
Qseni®(alogliptin/pioglitazone)
Tradjenta® (linagliptin)
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Erythropoiesis-Stimulating Agents
Preferred Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa) Aranesp® (darbepoetin alfa)
Procrit® (epoetin alfa)

Fibric Acid Derivatives

Preferred Non-Preferred, Prior Authorization Required
Fenofibrate generics Antara® (fenofibrate)
Lopid® (gemfibrozil) Fenoglide® (fenofibrate)

Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)
Trilipix® (fenofibric acid)

GLP- 1 RA (formerly Incretin Mimetics)
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Bydureon® Pens and Vials (exenatide ER) Adlyxin® (lixisenatide)

Byetta® (exenatide) Tanzeum® (albiglutide)

Victoza® (liraglutide) Trulicity® (dulaglutide)

Growth Hormones
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Genotropin® (somatropin) Humatrope® (somatropin)

Genotropin® MiniQuick (somatropin) Norditropin® FlexPro (somatropin)
Omnitrope® (somatropin) Nutropin® AQ (somatropin)

Nutropin AQ NuSpin® (somatropin)
Saizen® (somatropin)
Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Zepatier® (elbasvir/grazoprevir) Daklinza® (daclatasvir)
Mavyret®(glecaprevir/pibrentasvir) Epclusa® (sofosbuvir/velpatasvir)

Harvoni® (ledipasvir/sofosbuvir)

Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)

Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
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e KanCare
| ORAL/INECTABLE/TOPICAL AGENTS (continued)

Hepatitis C Agents - Refractory Treatment
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)

Hz Antagonists

Preferred

Non-Preferred, Prior Authorization Required

Pepcid® (famotidine)
Zantac® (ranitidine)

Axid® (nizatidine)
Pepcid® (famotidine) oral suspension

Tagamet® (cimetidine)

Homozygous Familial Hypercholesterolemia (HoFH) Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen)

Juxtapid® (lomitapide mesylate)

Hypertriglycer

idemia Agents

Preferred

Non-Preferred, Prior Authorization Required

Lovaza® (omega-3 acid ethyl esters)

Vascepa® (icosapent ethyl)

Immunomodulation Agents - Adult Rheumatoid Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Remicade® (infliximab)
Simponi® (golimumab)
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Immunomodulation Agents - Crohn’s Disease
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Actemra® (tocilizumab)
Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Silig® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Cosentyx® (secukinumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)

Immunomodulation Agents - Ulcerative Colitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
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Inflammatory Bowel Disease Agents - Oral

Preferred Non-Preferred, Prior Authorization Required
Azulfidine® (sulfasalazine) Apriso® (mesalamine ER 24hr)

Delzicol® (mesalamine DR) Asacol® HD (mesalamine DR)

Lialda® (mesalamine DR) Colazal® (balsalazide disodium)

Pentasa® (mesalamine ER) Dipentum® (olsalazine)

Giazo® (balsalazide disodium)
Uceris® (budesonide)

Insulin - Long-Acting

Preferred Non-Preferred, Prior Authorization Required
Lantus® (insulin glargine) Basaglar® (insulin glargine)
Lantus SoloStar® (insulin glargine) Toujeo Solostar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir) Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA
Preferred Non-Preferred, Prior Authorization Required
Soliqua® (insulin glargine/lixisenatide) Xultophy® (insulin degludec/liraglutide)

Insulin- Short Acting and Intermediate Acting

Preferred Non-Preferred, Prior Authorization Required
Humalog® multi-dose vial Humalog® (excluding multi-dose vials)
Humalog® Mix multi-dose vial Humalog® Mix (excluding multi-dose vials)
Humulin N® multi-dose vial Humulin N® (excluding multi-dose vials)
Humulin R® multi-dose vial Humulin R® (excluding multi-dose vials)
Humulin 70/30® multi-dose vial Humulin 70/30°® (excluding multi-dose vials)
Novolin N® multi-dose vial Novolin N® (excluding multi-dose vials)
Novolin R® multi-dose vial Novolin R® (excluding multi-dose vials)
Novolin 70/30® multi-dose vial Novolin 70/30® (excluding multi-dose vials)
NovoLog® multi-dose vial, PenFill, & FlexPen Velosulin BR® (excluding multi-dose vials)

NovoLog® Mix multi-dose vial, PenFill, & FlexPens
Velosulin BR® multi-dose vial

Lice Treatments
Preferred Non-Preferred, Prior Authorization Required
Natroba® (spinosad) Ovide® (malathion)
Sklice® (ivermectin)

Meglitinides
Preferred Non-Preferred, Prior Authorization Required
Prandin® (repaglinide) Starlix® (nateglinide)
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Methotrexate - Injectable
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Rasuvo® (methotrexate) Otrexup® (methotrexate)

Muscle Relaxants - Skeletal

Preferred Non-Preferred, Prior Authorization Required
Flexeril® (cyclobenzaprine) Amrix® (cyclobenzaprine ER)

Robaxin® (methocarbamol) Fexmid® 7.5mg (cyclobenzaprine)
Robaxin-750® (methocarbamol) Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine)

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone)

Skelaxin® (metaxalone)

Soma® (carisoprodol)

Muscle Relaxants - Spasticity

Preferred Non-Preferred, Prior Authorization Required
Lioresal® (baclofen) Dantrium® (dantrolene)
Zanaflex® Tablets (tizanidine) Zanaflex® Capsules (tizanidine)
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Non-Steroidal Anti-Inflammatory Drugs - Oral
*Clinical prior authorization may apply*

Preferred Non-Preferred, Prior Authorization Required
Advil® (ibuprofen) Anaprox® (naproxen)

Aleve® (naproxen) Anaprox DS® (naproxen)

Ansaid® (flurbiprofen) Arthrotec® (diclofenac/misoprostol)
Cataflam® (diclofenac potassium) Cambia® (diclofenac)

Clinoril® (sulindac) Daypro® (oxaprozin)

EC-Naprosyn® (naproxen) Dolobid® (diflunisal)

Indocin® (indomethacin) Feldene® (piroxicam)

Mobic® (meloxicam) Indocin® SR (indomethacin)
Motrin® (ibuprofen) Lodine® (etodolac)

Motrin-IB® (ibuprofen) Lodine® XL (etodolac)

Naprosyn® (naproxen) Meclomen® (meclofenamate)
Relafen® (nabumetone) Nalfon® (fenoprofen)
Toradol®(ketorolac) (limited to a 5 day supply) Naprelan® (naproxen)
Voltaren®(diclofenac sodium oral) Naprelan® CR Dosepak (naproxen)
Voltaren® XR (diclofenac sodium oral) Orudis® (ketoprofen)

Orudis® KT (ketoprofen)

Oruvail® (ketoprofen)

Ponstel® (mefenamic acid)
Tivorbex® (indomethacin)

Tolectin 600® (tolmetin)

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs - Topical

Preferred Non-Preferred, Prior Authorization Required
Flector® Patch (diclofenac epolamine) Pennsaid® (diclofenac)
Voltaren® Gel (diclofenac) Sprix® Nasal Spray (ketorolac tromethamine)
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Opioids - Long-Acting

Preferred Non-Preferred-Prior Authorization Required
Hysingla® ER (hydrocodone ER) Arymo™ ER (morphine sulfate ER)

Embeda® (morphine/naltrexone) Avinza® (morphine sulfate ER)

MS Contin® (morphine sulfate ER) Belbuca® (buprenorphine)

OxyContin® (oxycodone SR) Butrans® (buprenorphine)

Ultram® ER (tramadol ER) ConZip® (tramadol)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
Nucynta® ER (tapentadol)

Opana® ER (oxymorphone)

Ryzolt® (tramadol ER)

Troxyca® ER (oxycodone/naltrexone)
Vantrela® ER (hydrocodone ER)
Xartemis® XR (oxycodone/acetaminophen ER)
Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)
Duragesic® (fentanyl)

Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase) Pertzye ® (pancrelipase)
Pancreaze® (pancrelipase) Viokace® (pancrelipase)

Zenpep® (pancrelipase)

PCSK-9 Inhibitors
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Repatha® (evolocumab)
Praluent® (alirocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) Auryxia® (ferric citrate)
Phoslo® (calcium acetate) Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferric oxyhydroxide)

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Brilinta® (ticagrelor)
Effient® (prasurgrel)
Zontivity® (vorapaxar)
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Platelet Aggregation Inhibitors - Stroke

Preferred

Non-Preferred, Prior Authorization Required

Plavix® (clopidogrel)

Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Dexilant® (dexlansoprazole)
Prilosec® (omeprazole)
Protonix® (pantoprazole)

AcipHex® (rabeprazole)

AcipHex® Sprinkles™ (rabeprazole)

Dexilant® SoluTab (dexlansoprazole)

Esomeprazole strontium® (esomeprazole strontium)
Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)

Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Pulmonary Hypertension Agents

Preferred

Non-Preferred, Prior Authorization Required

Orenitram® (treprostinil)
Revatio® (sildenafil)
Tracleer® (bosentan)

Adcirca® (tadalafil)
Adempas® (riociguat)
Letairis® (ambrisentan)
Opsumit® (macitentan)
Uptravi® (selexipag)

SGLT2 (sodium-glucose co-transporter 2) Inhibitors
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Glyxambi® (empagliflozin/linagliptin)
Invokana® (canagliflozin)

Farxiga® (dapagliflozin)

Invokamet® (canagliflozin/metformin)
Xigduo XR®(dapagliflozin/metformin ER
Invokamet® XR (canagliflozin/metformin ER)
Jardiance® (empagliflozin)

Qtern® (dapagliflozin/saxagliptin)

Synjardy® (empagliflozin/metformin)
Synjardy® XR (empagliflozin/metformin ER)

Sleep Agents -

Non-Scheduled

Preferred

Non-Preferred, Prior Authorization Required

Rozerem® (ramelteon)

Hetlioz® (tasimelteon)
Silenor® (doxepin)
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Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Lipitor® (atorvastatin)
Mevacor® (lovastatin)
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Crestor® (rosuvastatin)
Lescol® (fluvastatin)
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)

Sulfonylureas — 2"Y Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide)

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide)

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin)

Testosterone Agents- Topical
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Androderm?® (testosterone)
Androgel® (testosterone)
Axiron® (testosterone)

Fortesta® (testosterone)
Testim® (testosterone)
Vogelxo® (testosterone)

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandamet® (rosiglitazone/metformin)
Avandia® (rosiglitazone)

Duetact® (pioglitazone/glimepiride)
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Thrombopoietin Receptor Agonists (TPO)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)

Triptans

Preferred

Non-Preferred, Prior Authorization Required

Imitrex® (sumatriptan) tablets
Maxalt® (rizatriptan)
Maxalt-MLT® (rizatriptan)
Relpax® (eletriptan)

Alsuma® (sumatriptan)

Amerge® (naratriptan)

Axert® (almotriptan)

Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)
Sumavel DosePro® (sumatriptan)
Zecuity® (sumatriptan)

Zembrace Symtouch® (sumatriptan)
Zomig® (zolmitriptan)

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Zyloprim® (allopurinol)

Uloric® (febuxostat)
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
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DUlEra® (fOrmMOtErol/MOMELASONE).....ccviiicreeicteecctee ettt et ettt eetee et e e et e et e e eateseeteeeeseeesnbesesseeesnteeebesesntesebeeeanteeensesesnresennes 1
DUFAEESIC® (TENTANYI) ceureieiiitiiie ettt ettt ettt e et e eeette e e eeetbeeeeeetaeeeeeasseeeesassaesesassaesesastaeeesasssaeesassaesesasbseseeansseeesansresesansrneens 16
DULOPIOI® (MELOPIOIOI/HCTZ) ...ttt ettt ettt ettt et e et e et e e b e et e eebeesbeesbaesabesabeeabeenbeenbaesbaebaessseeabeesbeenseesbaesanesasesasesans 8
Dyanavel® XR (@mMPhetaming ER) .....cocuiiii ittt ettt e e ettt e e e e bt e e e e e tte e e e ebteeeesstaeaeenbsaeaeanstaeeeanssseaeastseesasseeesanssenananns 5
DI e F [T o Y- [o [T o Lo =T 1 U UUURRRURRP 9
O N T o] fo 1Y R (e =Y T o) =T o) SRR 15
o T TR VA1 Ta €= Yo W g T=Te [0)'o] 1 411 ) ISP UURRRUP 7
Edarbyclor® (azilsartan medoxomil/chlorthalidone) ........c..oooviieiiiiceeecee ettt et et e ete e e eaee e s b e enas 7
o | [V E T ZeY o 1o [T o} U 18
EffEXOI® (VENIATAXINE) . .veiiiiiiee ettt e e e e et e e e e e ba e e e e e baeeeeebeaeesaabaaaaeastesaeanssaseesnstasaeassseaeassasasaassesassnssenasanns 6
Effexor® XR capsules (VENIATAXINE ER) .....cccuiiiiiciiie ettt e ettt e e e ettt e e s ebteeeeebteeeeeabtaeeeenstaeeeansaseaeaseseesaasseaessnssnaenanns 6
Effexor® XR tablets (VENIAfaXing ER) .........oo ittt ettt ettt e e ettt e e e e bt e e e e etteeeeebbaeeeesteeaesaseseasaseseeeaasseaesasreeaesnns 6
EffI@NT® (PraSUIEIEI) ... neveeeieiieee ettt e e ettt e e ettt e e e e taeee e e aseeeeeasaeaeassaeaesssaseeeasssseesassaeseassseeeansseeessssesasansrneans 16
EIaVIl® (@MILEIPTYIING) ettt ettt et e et e et e e e be e e taeesabeesbaeesateeeabee e ssaesabasessseeansasenseeesabasensseesnteesnsseesaseennses 6
T = el (=Y o1 o T 1Y T Y=Y IO USSR RTRRR 2
S 1To] g Lo Il (or= | Lol [T s g =Tl - o ) [ SRR 16
ElIQUIS® (@PIXI@N) weeiitiiiciii ittt et e et e et e e e be e e bt eesabeesbaeesabee e baeesbaesabasessbeeeataeebaeeaabeeebaeeanteeeraeennraeennes 6
EMAdiNE® (EMEAASTING) .eeiiiireiiiieieee ettt eette et e e eetr et e e ebae e e e e baeeeeebaaeesesbaeeeeesbaaeeesbaaeeesbaaeeessaseeessstesessasseseesnsreneesnns 2
EMbeda® (Morphing/NaltrEXONE) ......couviiiiiieciecte ettt ettt e e e et e e b ebeeebe e teesteeeteeetbeeabeebeesteestsesasesabeenbeenbeenssenanas 16
ENGDIEX® (AAFTENACIN) wuvviiiiiriiei ittt eete e eet e e e ebae e e e e baeeeeeabaaeesebaaeeeabaeeeesbaaeeessaaeeesbaseessasteeessasbaeessnsreneesnns 9
ENDIEI® (ELANEICEPT) ..uveiiiiieiitie ettt e ctee et et e ettt e et e et e e s teesbeeeetbeeaabee e basesabaeasseseassaesnsasassseesasasansseesasesesseesnsassasseensseeans 11,12
T (o Rl = Yol 0 o T 1 AV 1= T =10 ) IR 7
ENTYVIO® (VEAOHZUMAD) ..eriiiiiiicieeciee ettt ettt s e et e e et e e e bt e e s tbe e e beeestbeeeabee e saeesabesesseesssaeeasaeesnseeeseeesnsaesseeesssenns 12
EPaned® (ENalaPril SOIULION) ...cci ittt ettt e e ettt e e e ettt e e eebeeeeeebaeeeeebeseesassaeaeessaeaeassseaeaassseesaassaeeesasseneesnns 3
EPCIUSA® (SOTOSOUVII/VEIDATASVII) ..c.eveiieeiee ettt ettt ettt tee e te e et e e eateeeebe e e aeeeebeeeesreeesseeeasesesnseseseeeasseessesessreeans 10
Epiduo® (benzoyl peroxide-adapalene) Sl ... ittt ettt e e ettt e e e et e e e e e tba e e e e ebbeeeeeattaeaesatbaeeeeanraeaeaans 4
Epiduo® Forte (adapalene/benzoyl PErOXIAR) ......ccueicvieiiuie e eeeee et ete et ete et e e et e et e e eateeebee e teeesabesensseeentesenseeesnreeennes 4
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o1 oYY o] oTa T oI UL Lo TN o =Tl o PPN 5
Y[ oI A L (=T o[ a =T o] a YT o T=T= 0 o 1L =T o ) SR 5
Y[ o1 Rl (=T o 1o 1T o1 AT T o TN Y01 o T =T 1 ) SR 5
o ToT =Y AR (=Y o Te Y= A g1 | =) TSR 10
YA (=Y Vi Y oY 00} o) I o Lo LU UUURUR 4
Erygel® (€rythromYCIN) Gl ..ve o et e e e et e e e s e bt e e e e ebteee e e saaeeesastaeeeansaeeeeabaneeesasteeeessraneenans 4
8V o geT 041V el T o IEYo] [V o o [P UUURUR 4
Esomeprazole strontium® (esomeprazole SErONTIUM) ......cicciiii it e et e e e erae e e satr e e e esataeeesnnsaeeessnnreeens 17
Evoclin® (clindamycin pPhoSphate) fOamM . .......ii it e e et e e e et e e e e e bte e e e sbaeeeesbaeeeesseeeeesnseneeeanes 4
Exalgo® (hydromorphone HCIER).....ceuiiiiiiiee ettt es ettt e et e e e ettt e e e eata e e e eataeeeensaeeeennsaeeesnntaeeeennsaeeeesssneesnnnsneens 16
EXFOrge® (amIOdipiNg/ValSArtan) ....cc.ueccueeeciie ettt ettt ettt et e et e e e te e eeteeeeteeeebeeeetteeeabesesateesateeebeeesatesesseeanteeensesesnreeanses 8
[ | o Tl Rl (- V4= | o1 (=Y =) I oY= 1o o WU 4
o 10 oMl ( =T 0ol ol (o 1Y/ 1 ) U UURRUR 7
| Tt el (o F T o =T =d 1 o7 ATe ) ISR 17
o L= o T (o TT o) (T or: o USSR 15
e gL Nl o] = L= = =T o 1T o ok SRR 10
e e oY= T SR A=Y T 71 o =1 =) I SRS 10
< wd] o Rl (=Y oY a1 [ T T T oL = ) PSS 6
FEXMid® 7.5mMg (CYCIODENZAPIINEG) ....viiieiee ittt cee ettt e ettt et e et e e st e e s te e e s abeeebee e baeesabaeesseesssaeansesesnsessnsesessseesnseeesssenans 14
Flector® Patch (diclofenac @PO0IAMING) .....ccuei ittt e e e ste e et e et e e s be e e tteessteesbaeesaseeensaeesseesnseeenssennns 15
T T o R (¥ el o] oY1 =Y o] 1 oY ISR 14
FION@SE® (fIULICASONE) ..uvviiiiiereieeeirteeeeeteee e eetre e e eett et e eeetae e e eettbeeeeetaeeeeebaeeeeebaaeeeestaaeeesatsaeesabsaeeessseeeessseeeesassaeeesasbesessasreeeesnns 2
FIOVENT® DISKUS® (FIULICASONE) ..ccnvveeiiiereiee ettt ettt ettt eeetr e e eetae e e e e taeeeeeetaaeeeeetaeeeeebbeeeeebbaeeestsaeeessaseeesataeeeesasseeessnsreneesnns 2
FIOVENT® HFA (FIUTICASONE) ...uvviiiiiiieeeiiieee ettt eette e e eette e e eeetee e e e ebaeeeeebaeeeeebaaeeeebaaeeeetaeeessbbaeeesataaeeesabaseeesataeeeesasbeseesnsreneesnns 2
FOcalin® (deXmethylphenidate) .........o ittt e e et e e e et e e e e ebte e e e ebbeeeeebteeessabeseeeaseseeeaasseeaesassanananns 5
Focalin® XR (dexmethylphenidat@ ER) ........cc.uiii i cciee ettt ettt e e ettt e e e e bt e e e e sbteeeeebbeeeeesteeaesabaseaeaseaeeessseaessssnaananns 5
FOrtamet® (MELFOIrMIN ER . ...ooiii ittt e e e et e e e e et e e e e s ebeeeeseabaaeeeeabessasanbaasaeansasaeeansaseaeaseseassassesassassenananns 8
oY =Ty - Rl (=T o1 ] fo] 1 =) [T 18
Fosamax Plus D® (alendronate/chol@CalCifErol) ........coueiiuii ittt et ettt et et e e etee e eate e eeaeeesareeennes 8
o 10T D Gl 1 [T e o [T o T <) U UUURRRRUP 8
FOSrenol® (Ianthanum CArbONAtE) .........uiii i e e e e et e e e st e e e e s at e e e e eaabaee e e ssaee e e staeeeassaeeeensseeesannrnnans 16
NV R 1 Co NV Yu g1 ] 7 o) PRI 19
FYCOMPA® (PEIAMPANEI) ettt ettt e e ettt e e e e bt e e e e ebeeeeeebaeeeeebeaeeeaabaaeaaassssaasassaeaeassasaeassseeeassasassassaeaesassanaesnns 5
(O o1 g R A T=t= ] o 1T =) [OOSR SRR USPRR 5
GelNIGUE® Gl (OXYDULYNIN) 1oeietiiitiieciee ettt ettt e et e e et e e e be e e s abeestbee e baeessbeeabaeeasseesabasesssaesasaessseesaseeasseennsessnsaeesnseeans 9
GENOTIOPIN® (SOMALIOPIN) . .viiiciiiiiiee it et e ecteeeete e et e e eteeebeeestreesbeeeaseeesabeeeasaeesssaeensasesasasessseassaeansaeesasesensesessesensseesaseesnses 10
Genotropin® MiniQUICK (SOMATIOPIN) ...iccveeiciieiciee ettt e ettt et e et e eetteesbeeestaeesbeeebeeesbeseasseesssaeansaeesasaeesasessseesnsasensseesnses 10
I T Rl (| =1 P 4Te =l L1 Yo LTV 1 o) ISR 13
(€] [8Telo] o oo =Ll (e Y=l (o 0 411 IR R RRUPSRRURR 8
Glucophage® XR (MEtfOrmMin ER) ...c.uuiiiiiiiiie ettt ettt e et e e et e e e sttt e e e e ab e e e e s astaeeeansbaeeesasbaeeeanssaeeeastaeesansseeeesnnsens 8
GIUCOTIOI XL® (GHPIZIAE XL) . ureeereeeeieeeiiteeeie e ettt eete e et e e et e e e teeestveesbeeebaeesabeeeasaeeessaeenbaeesasasessseassaeansaeesnsesenseeenseeensseesaseeenses 18
(O] [0 Telo ] A oY Rl (= T o YA T L= FR OO USRS 18
Glucovance® (GlybUride/MELTOIMINY ...cc.iiii ittt ettt et e beeste e steeetbeeebeebe e be e beesteesssesaseesbeebeenteestsesanesaseenns 18
GlUMELZA® (MELFOIMIN ER) veiiiiiiiiiieiiiie ettt ettt ettt ettt et e e e et e e e eetba e e e eeabaeeeseasresesesbbesesaasseeeeasbesesesbesesensbeseesnsbreeeennrens 8
Glynase PresTab® (MiIcronized gIYDUIIAE)........ueei ittt e e e et e e e e e be e e e e e tb e e e e e beeeaeensaeeeeenses 18
GIYSEE® (IMIGIEON) .ottt e e ettt e e e taa e e e e e bbeeeeeaaaeeeeasabeeaeasssaseeasasaseeanssasesansseseeanssasesassasasenssesesanseeesennsens 5
Glyxambi® (empPagliflozin/lNAGIIPTINY c....ccveeeeee ettt ettt ettt e et e et e e e te e eeteeeeateeebeeeeabeseseeeesreeeseeesaneeennes 17
GraniSOI® (BraniSEIION) .. ..ueiiiiiieiiie ettt e e ettt e e ettt e e e e tae e e e e tbeeeeeabeeeaeasabeeaeasbseeesasasasesanssasesansseseeassasesassssaeeanbesesaansseeeennsens 7
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Harvoni® (Iedipasvir/SOTOSHUVIT) ......iciieiieiece ettt et e s be et e e be e s ba e s bb e s abeeabeeabe e teesbaesasesabesateenseenseessnes 10
o [ [To A (= T 1 o =Y £ (= o) S 17
Humalog® (eXcluding MUILI=AOSE VIAIS) .....cccuiiiieiieciie ettt et e et e et e e aee e s te e e st eessteeeaseeesnseeensaeeseeesnseeenssenns 13
Humalog® Mix (eXClUding MUITI-00SE VIAIS) ....cuviieciieiiiie ettt et e et e et e e ee e s te e e stee e s teessaeesnsesesaeessseessaeesnsenans 13
HUMAI0Z® MIX MUILI-AOSE VIA c...eeeiieiciiiee ettt e e e e ettt e e e st a e e e eataeeeensaeeesasaaeesnntaeeeensaeeeesssneesannsneens 13
[ [0 aa Tl Fo Y=t o s YU T B Fo LY IRV - ISR 13
[V aaFageY o Tohl (o o g T 1A oT o1 (o) ISR 10
T R T a1 10 10 F=] o) RSO 11,12
Humulin 70/30® (excluding MUII-dOSE VIAIS) ......cccuiiieieeciie ettt ettt ettt e et e e tte e e ete e e etre e s beeeebeeesabeeebeeesaseesseeessseens 13
HUMUITIN 707308 MUILIF00SE VIA1 oottt ettt ettt et e e e e s e eaaa et eeeeesssessaaaeeeeesssssessaaeeeeesssasasraseeeeesssssssrssseeeesssnsnnnns 13
Humulin N® (excluding MUILI-dOSE VIAIS) ...c..uviiiiiiiiie ettt e e ettt e e e et e e e e eeata e e e sabaee e e ntaeeeensaeeesnsseeesnnseneens 13
HUMUIIN N® MUILIEAOSE VI1 .eeiiiiieeie ettt ettt ettt et e et e e s e e e s be e e bteesabe e e seeessteeenseeesnseesnseeennseesseeesssennns 13
Humulin R® (eXcluding MUILI=OSE VIAIS)...cc.uiiiiiciiie ettt et et e et e e e et a e e e e at e e e e ntaeeeentaee e e nsaeeesnnseneann 13
o [0 o [T T T S s TU ] o [o LY IR - Y PSR PRS 13
HYZAAI® (I0SAITAN/HCTZ) ..ecuveeiieitie ettt et ettt e st e et e et e e be e e beesbeestaestaeeabeeabeebeesbaesasesasesabeenbeenbeesbaessaeasseaabeesbeentaestaesasesasesasesans 7
1A o R Y= oI 1Y g - o) ISR 3
Imitrex® (sumatriptan) pens, vials, Cartridges, NASAl SPray .....iecceeeciieiie et ecee e et e et e e s e e e be e e sbeesbeeesaaeesbeeessseens 19
IMItrexX® (SUMATHPLAN) TADIETS ... .vii et e et e e st e e e be e e ateesbaeesseesstaeensaeesaseeanseeensseessaeesssenns 19
Incruse Ellipta® (Umechidinium BIromMIITE) .......ccciie et tee e e et e et te e st e e e tb e e eata e e beeesateeesaeesnseesnseeesnsaesnses 1
Yo 1T = R o1 deT o 1= 10 To1 o] ) SRS 8
Yo I=T = R A (T e o] =T aTe] [ 1D N IS 8
INAOCING (INAOMETNACIN) ....etviiiieiiiee ettt ettt eet e ettt e e e tbe e e e e treeeeeeabeeeeeassaeeeessseeeeasssaeesasbaeeesassseseenssbeeesansreeesannreeens 15
INAOCIN® SR (INAOMETNACIN) ...viiiiieiee ettt et eer e e ettt e e eette e e e eeareeseeasaeeeeabaeeeeassseeesassaesessbseeeenssaeeesassresesnnnrneens 15
INNOPTAN® XL (ProOPranolo] XL) ..c..ueecieeeeieeeciie ettt ettt e et e et e e et e e tt e e s te e sbaeesabeeebaeeaseesasasessseeansaeanseeesnsesesaeeasseesnsseesnseesnsns 8
Tai =Y gy 7o R b 2] o] Lo [=T 1 o) IR 18
Invokamet® (canagliflozin/mMEtfOrMMiN ......cc.oo oottt et ettt e e et e e ette e e beeeeteeesabeeebeeesaaeeebeeenteeens 17
Invokamet® XR (canagliflozin/metformin ER).......ccviioiie ittt ettt et e et eetee e et e eetveeetbeeeeteeesabeeetaeesaseeenseeesnreens 17
TalV o] & T o Rl (ot 1o F= = 11 [ 7.4 o) IR 17
[SOPLIN® SR (VErAPAMIL SR) ...eriieiiiiie ettt ettt e e ettt e e e ettt e e e e ebaeeeeeabeaeeseabaaeeeansaseaeanssssaessssaesanssseeeaseseessassesassnssanananns 9
Janumet® (Sitaliptin/METFOIMIIN) ...ccvii ettt e et e et e e et e e e bee e etbeeeateeebeeesabesensseeeateeeteeesnresenses 9
Janumet® XR (Sitagliptin/mMeEtfOrmMin XR) .......ccouii ittt ettt et e et e e et e e e tte e e bee e etteeeabeeenteeesabeseesseesaseeebesesnseeenses 9
JANUVIA® (STEAEIIPTIN coetiiee ittt et e e e et e e e ettt e e e e ebeeeeeebaeeeeaabeaeaeanbasaaeastssaeanssseaeansessseansessasaassasaesastanassassanananes 9
Jardiance® (EMPAGIIFIOZINY .....eei it e e et e e e ettt et e e e tteeeesaataeeeeaasaeaeeanraeeeeantaeeeeanraeeeeantraeeeannraaann 17
Jentadueto® (INagliptin/MELFOIMIN) ...ccvei ittt e et e e et e et e e e bee e eateeeteeeeseeesabeeeesseeeateesbesesnneeennes 9
Jentadueto® XR (liNagliptin/mMetformin XR) ..o i ettt et ettt este e s teestreebeebeesbeesteestseesseeaseenbeesbeesteesanesasesareenns 9
=T o e Rl (o] g aYi e=T el (o [l g g =TV - ) PSR 11
Kadian® (MOorphing SUIFAtE ER) ......cccueiiiiieiiie it ciee ettt ettt e e e e et e e st e e e teeesabeesbee e taeesabasessseesssaesnbesesaseesseeessseesseeesssenns 16
Kazano® (Glogliptin/MEFOIrMIIN) ....cc.iiiieiieceeeee ettt ettt et e eebeesteesteesabeeabeeabeenbeenbeebeesbaeetseeaseesbeenbeesbaesseesasesareenns 9
Keppra XR® (I@VETIFACETAM XR) .....ccciiiieiieeeitie et e ettt eeteeeteeestteesbeeeetbeesabeeebaeesabeeetaeeasseesnbasessseesnsaeenssaesntesesseessteessseesnsesenses 5
KEPPIra® (IEVETITACETAMY) ...veiiiieeiiee ettt ettt e et e e et e e e be e e ta e e s abeesabaeesabeesabee e sseesabasesssaeaasaeenseeesnteeesseesnsesesseesnseeenses 5
KEIIONE® (DEEAXOION) ... eveiiiieeriiee ettt eetee e et e e e e bae e e eeba e e e eeabeaeeeesbaaeeesbaaeeesbaaeeesbaaeeesbaseeesnbeseessasaeeesssreeessns 8
KEVZAra® (SAITTUMED).....vviii ittt et e et e e ebtee e e eaae e e e seabaeeesaabaeeesasbseeesasbaesessbaeeeeansaesesassresesannrneens 11
KINEIET® (GNAKINTA) voeiiiieiiiiiiiiee ettt ettt ceete e e ettt e e eetae e e eeetbe e e e e baeee e e baeeeesasseeeesassaesesstsesesasbseeesasbaesesstsesesnntaesesassaesesansrenens 11
Kitabis pak® (tODramyCin NEOUNZEL) ....c.vii ettt e et e e tte e e ba e e s abe e sabee e baeesabeeebaeesnteesnsaeesaseeenses 2
KIQron® (SUfacetamide) [OTION .......ooiiiiiiei ettt ettt e e ettt e e e ettt e e eeeteaeeeeteeeeeesbaeaeessaeeesssseaeassaeesaasseaeesassanaesnns 4
Kombiglyze® XR (Saxagliptin/MEfOrMIN) ......oooviiieee ettt ettt e ettt e e e eate e et e e e beeesbeseesseeenteseseeesnreeennes 9
KYNAMEO® (MIPOMEBISEN) . ..eetiiieetiie e ettt e ettt e e ettt e e e ettt e eeetbeee e e tbeeeeeassaeeeeassseaesassaeeeaassseeaaasssseesassassesasssesasnssesesanssasasannreeans 11
KYEFI® (BraniSEIION) .. .eeeeiei ettt ettt e e ettt e e e ettt e e e e ttbeeeeebaeeeeebeeeeeabsaeeeanssaaaeassseaeanssaeaeansssaasassseaeassseesaassseesassaeesanns 7
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% v receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

m;‘}:j}’""/‘-,'l‘l‘,’;lgj’('_f,‘"“‘;‘:jl‘mL Products listed in RED have changed from the previous month’s publication. Kanc are
1] oY=y = FoY I =1 o 1=Y =1 Lo ISP 8
Lantus SOloStar® (INSUIIN GlarZiNe) ......cccueeicuiriiiee e ccee sttt e et e et ee e te e e te e e s e e e te e e seeesaseeesseeassaeanseeesnsesansasesseesnsesesssenans 13
LaNTUS® (INSUIIN BIAIZINE) ..veeeiiieiiie ettt ettt e st e et e e et e et e e s ate e s teeessseesaseeansaeeaaseeessseeassaeanseaesnsesanseeesnseeasenesssenans 13
I [or | el =1 FoF: =T 1 =) S 2
LESCOI® (FIUVASTATIN) veveiiiiiiiiiiiiie ettt e et e et e e e et e e satab e e eeeeeeeesbbaaaeeseseeesassbaaasaseeesasassbaansesessenassstrnseeeesesnnnsees 18
Ty olo] R (I (V1Y =1 =1 4 [ o) TP RPN 18
] Y [T 10 0] o 1] 0] =1 ) USRI 17
YY) o] Rl (oY oY oW o] Lo ) U UUURRUR 8
Levemir® Vial, FlexPen, FIexTouch (INSUIIN dETEMIT) ...cooiiuvieeiiiiiieecitieeee ettt eeeabaae e e e e e e eeeaabeaeeeeeeseneanns 13
W o] fo Rl (=Tl 1 71 (oY o =L o) IF PSRRI 6
WY E] o] fo Yo [V o] W (=Tl =1 1o T o =T 1) U UUURUR 6
RE] (o R (s =T | =T o 1T o T B 2 TSR 13
Mo F 2 [T =Tl (o] A Te [ R 6
R ToT (XY= 1 R (o F=Tol[o] =T o) FS U 14
T o o ol =Y o] V2= ) =1 4 o) SRR 18
T oTe Y=Y R § (=T o Vo 1] o= | (=) USRS 10
AV Lo R [ o T €=V 1 = 4 ) USROS 18
(WoTe [T aT=R (=] oY o] F= o) SRS URRR 15
(WoTe [T aToR I (=] o Yo Lo F- ) FON SRRSO 15
o] T o s Rl ( (=T oo T o] = (<) USSR 10
(oY o Lo Rl (=0T 20Y 11 o1 e V.41 ) SR SURURS 10
LOPressor HCT® (MELOPIOIOI/HCTZ) ...vieieeieeeieeeee ettt ettt ettt e eebe s be e sbeesabeeabeeabeeabeenba e baesbaeesseeabeesbeenbeebaesaeesasesaresans 8
(oY o 1Yo ol (aa Y=l oY o] fo] [o] i =g A =1 =) IR SRS 8
LOPZONE® (CHIOIZOXAZONE) ....uvveiiieteieeeeiteee ettt e ettt e eeette e e e ettt eeeeetbeeeeeassaeeeeessseseeassseseeassaeeeeasssaeesassaesesstaeseenssseeeeansreeeeannreeens 14
LOTENSING (DENAZEPIII) .eveeeeiiiiee ettt ettt e e e et e e e e e bt e e e e e beeeeeebaeeeseabeaeaaansaseasasesaasanssasaeanstssasasssaasanssasessassenassnssanaesnns 3
Lotrel® (benazepril/amIOdIPINEG) .....cc.veccuii ettt ettt et e e et e et e e e te e e eteeeetbee e beseeaseeeateeeaseeesatesenbeeeasteeeseeesareeenses 4
(o) ugo] o[ G -1 (o=t d o] o) I PP UUURRRRUPR 7
Lovaza® (0mMega-3 aCid ELNYI @STEIS)......uiii et e e e e e et e e e e et e e e e eeataeeeeaasaee e e ssaee e e steseeansaeeeensseeesnseneans 11
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REtiN-A® MICro (TrEUINOIN) G ... ittt e ettt e e ettt e e e e tbeeeeeatteee e e bbaeeeeasaaeeesssseeeaassaeesaassaeeesassanaesnns 4
REVALIO® (SHAGNATII) ottt e e ettt e e e ettt e e e e etbaeeeeatsaeeeeeasaeeaeasssaeeeassaesasnssaeasansseeesansseeesansreeans 17
RhINOCOIT AQ® (DUAESONIAR) ..ottt ettt e ettt e e e ettt e e e e bt e e e eebaeeeeebaeeeeebaseeeanssaeaeessaeasassseaeassseesaassaeessasseneesnns 2
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m;‘}:j}’""/‘-,'l‘l‘,’;lgj’('_f,‘"“‘;‘:jl‘mL Products listed in RED have changed from the previous month’s publication. Kanc are
Riomet® (Metformin Oral SOIUTION) .....cccuii ittt et e et e e e e e e ta e e rate e s baeesaseesnseeeaseeesnteeesaeessseesnseeesnsenansns 8
Ritalin LA® (Methylphenidate 50/50).....cc.cciiiiieiieiie et esteestee st e st e ebeesteesteestaesasesasesabeesbeenbaebaassaesssessseesseenseesaesseesssesasennns 5
R T eI S (e Y=l d 0} VA o a 1T Yo F= N < =X ISR 5
U TRl (0 0=t o 01V T oY YT o o - <) IS 5
0D e [ R (1 (D (] 4 T=] o) ISP 11
2001 o Sl (a0 1=y a Lo Tor=14 o =10 1 o] ) IS RS POPPRURTRRRRR 14
Robaxin-750% (METNOCAIDAMON) ......uvieeiiiiieeeteeee e e e et et e e e e e e ee e aabaaeeeeeeeeeessabaaeeeseseeansssbesseeeeesennnsens 14
Rosanil® Cleanser (sulfacetamide-sulfur) @MUISION.......cccvuveiiiii i e et e e e e e erabbbeeeeeseeeenssaaeees 4
RoSUIQ® (SUIfAaCetamid@-SUIFUI) PadS.......oei it e e et e e e e e tte e e e e bteeeeebteeeesabaeeeeabaaeeesseeeessnsenneesnns 4
ROZEIEM® (FAMEITEON) ...ttt et et e e e e et e st a e e e e e e eeeessbbaaareseeesesassbaaasaseessesassbasnseseseeeassssraneeseessnnnsens 17
Yo L (- 0 F=To Lo I =12 ISR 16
Y 1F2=T Rl (Yo T 0 F= Y o) o 11 ) ISR 10
Y=Y a ot (0T = e (o Ty o1V T ) [PPSR 9
SANCLUra® XR (LFOSPIUM ER) .oneeiiiiiciiiee ettt e e e ettt e e e et e e e e aaa e e e e ataeee e ansaeeeanstaeeeanstaaeeanssasesannsesesasseneeennseeeesnnsens 9
YT a1l o Rl F=d =T o TR =1 A o] o) USSR 7
N A VAT Rl (=Te (o) €= | o - L ) RS UPUSRUR 6
N AL e o 11 Lo F=YolT o [ USRS 6
NY=Tord = Lol =T o TU o] [ ) USSR 8
Serevent® DiSKUS® (SAIMETEIOI) ....uuiiiieicie ettt et e e st e st e e e bt e e e tee e baeesabaeanbaeessseesasaessseesnseeensseeassaesnsenessseeans 1
Y 11T g oY el (e [0 =T o 11 ) ISR 17
Y1 Te Rl o T e Te F=1 18T - [ o) OSSR 12
Simbrinza® (brinzolamide/brimonNiding TArTFAtE) ........cccveiiceiicieeceee et et e et eete e et e et e e eteeeeaeeesabesenseeesseessnbesesareeans 3
SIMPONT Aria® (ZOIIMUMAD) ..eiuiiiiiiee ettt e st e st e e e rtae e s bee e baeesaseeenbaeesasaeesaeesstaeaasaeesasesenseeeassaesnsaeesaseeenses 11
SIMPONI® (ZOIIMUMAD) ....iiiiiieeiee ettt e e e et e e st e e e beeesabeesbeeesbeesaseseasseessseeaasseesnsasensssesssaeansseesaseesnses 11,12
Y= 1V - Tor Vol [ 1V T o RSSO 7
Y I P R (=Y €= | Lo o 1= IS ST RR 14
Y ol R (V7= o 2 =T T o) S PRURRR 13
Soliqua® (iNSUlin glargiNe/lIXISENATIAR) ....c..eeecueieeree ettt et ettt e et e et e e e ete e e e taeeeateeebeeesabeeebaeeesseeebeeesaseeennes 13
Yol 0 g =Rl (or- [ g Ko o] oo [o] ) FS SRR 14
Yoo PN Rl -] (=T o] (o] ) USSR 18
Sovaldi® (sofosbuvir)/Olysio® (SImprevir) in COMDBINAION ......ccc.iiiiiiiie ettt ettt e e tae e etee e et e eans 10
SPiriva® Handinaler® (TIOTrOPIUM) c....uiii e ccceeee ettt e et e e et e e e et e e e e e tteee e aareeeeaasbaeeeansteeeeaasbaseeassasesesbasaeannseeeeennsens 1
SPIriva® RESPIMAT (TIOTFOPIUM) ...eiiiiiiie ettt e e ettt e e et e e e e e tbeeeeeatbeeeeasabeeesansbaseeansseseeanssasesanssesaeeasbeeasannsreeeennsens 1
SPIITAM® (|EVETITACETAMY) ..eeiiiiiiiie et ettt e et e e ettt e e ettt e e e et eeeeeetaeeeeaasbeeeeassseee e sasasesanssaaeeansseseeansbasasannsasasennteseeaanseeeeennsens 5
Sprix® Nasal Spray (Ketorolac troMEtNAMINEG) ........cccii i et e st e s te e e bae e s beeebaeesareeebaeesaseeennes 15
SSS 10-5% (SUIfaCetamidE-SUITUI) CrEAIM c..uvviiiiiiiii ettt et e e e et e e eebteeeeebbeeeseabeeesesbesesesteeesennrens 4
SEATIX® (NATEEIINIAR) .ueiivieiitieciee ettt ettt e et e e et e e s tbe e s beeebaeesabesestaeeeasaeenbaeesaseseseseastaeenbaeesasesesseeanseeensseesaseesnnes 13
YT Rl (VT 0=] (11T 4 T=1 ) F RSSO 12
Stiolto® Respimat® (tiotropium/OIOTAtEIOl)......c..ccuiiirieiriiiiiicee ettt ettt et ettt e st e e abe b e ebeesbeeeteeeabeenbeenbeeseenssesanas 1
Striverdi® Respimat® (OlOdaterol)........ui i iiii i e e et e e e s b ba e e e et te e e e e bbeeeeeabeeeeenbaeeeanrreeeenarees 1
SUIAI® (NISOIIPING) ..vveeiieeetieeetee ettt ettt e et e et e e s beeesteeestbeeebeeesaseesabaeesbaeeassasarsseeassaesnsasessseesnseessssesnsesesseeasseesnsesensseens 9
YU = Tol=l =T g Y Lo LT U o =Y o 1] o o PSSP 4
SUIFACETAMIAE-SUITUI TOTION Leiiniiiiiiie ettt sttt e e s be e sabt e e sabe e sabaeesabeesabaesbteesabaesbaeessseesabaeenaseenns 4
SUMAdan® (SUIFACEtAMIAE-SUITUI) Kit.....ciireiiiiiieii ettt e et e e eebre e e eebae e e eebbeeesesteeeeesbeeeeesbesesensbesesensteeeseensens 4
Sumadan® Wash (sulfacetamide-sUlfUr CIEANSEL) .......oooouiiiieee ettt e et e e et e e e e are e e e eeabeeeeeenbeee e e nsreeeeeares 4
Sumavel DOSEPIO® (SUMATIIPTAN) .....viiiiiiiee ettt e e ettt e e e et e e e e e ebeeeeeebeeeeeeabeeaeeaabaeeeeaabaeeeeaaseeeeeansaeeseansaeeeennsees 19
SUMaxin® (SUTAacetamMide-SUITUI) PaOS........eei ittt e e et e e e e e e e e e abeeeeetteeeeesraeeeenaseeeeensbeseeenseeesensens 4
Sumaxin® TS (sulfacetamide-SUlfUr) SUSPENSION ........uiiiiiiiiee ettt e e e et e e e e ab e e e e areeeeenabeeeeeenbaeaeennsreeeeenses 4

Page 31 of 34 Last Updated: December 1, 2017



PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

st e moe aoratrom e e pee 1 lKanCare
Sumaxin® Wash (sulfacetamide-sulfur) IQUI .........cueeeiiiiiiieeee et e st e e s te e e ta e e s be e e saaeesnteessaeesnseeans 4
SUMMONTI® (EMIMIDIAMINEG) .eiiiieiie et eee et e et e e st e e e teeesateessseeasaeeasteeassaeesseeansaeessseeanseeanseeesnseesnsseeansesansenesnsenans 6
SYmMbicort® (budesoNide/fOrMOTEIOI).......c.uciii ittt et e et e e be et e e be e s baesateeabeesbeebaesteesasesasesnteenseensenssns 1
YV = oL (=T o 11 T=T o] o oY= USRI 5
YL a] Lo T o (o F=1Te 1oTa o =T T o) U 6
VgL (o T (o 1o T 0 F=1 o1 a o ) ISP 7
Synjardy® (empagliflozin/MEtfOrMiN)......c..eoc ittt et e et e e e ebe e e e te e e eateeebaeesbeeebaeeenbeeebeeeeaaeeeanes 17
Synjardy® XR (empagliflozin/metformin ER) ......cc.eiiiiiiiiie ettt et ettt et e e te e e s ate e ebaeesabeeetaeeenbeeebaeesaneeennes 17
BT T g gVl Al (ol T =T T g 1) IR 11
TAITZ® (IXEKIZUMAD) ceeeiiiiiiieee et e e et e ettt e e e e eee s bbb aareeeeeeeesssbaasraseeeeasassbeaseeseeesessssresneesesesnsnsnes 12
BT ab A0 Rl 1] o Fd (U e 1 ISR 10
Tarka® (trandolapril/VErapamil) ...cc.eeecuee ettt e et e et e e et e e e eteeeetteeebeeeetbeeeabeeebaeesabeeeeseeeaateeetaeesnreeennes 4
BT Ae - IOl | =Y 2= T oY 4= a[=) ol (<Y | 1 4 [Tt 4
BT Ae - IOl | oY 2= T oY 4= a1 I =] IOt 4
R PA L I I (o T LA F= T =T o o T 2 SR 9
Technivie® (0mMbitasvir/ParitapreV/IITONAVIE) ......c.iccecieeiee ettt e s te et e e ete e be e beestaeeabeeabeebeesbeestaesasesaseenbeenseeseessns 10
=T 0T 0 0o 110 e =141 Vo] (o | ISP 8
B =T ] g el (=T o 1y =T o T =) USRS 18
LA T Rl (=T o] (o XY [ -] ) ISP 7
T Tonl (o [ LA F= =T ) ISR 9
Ao o1 G (1 Ve FoY g V=] d = [l o) RS SRR 15
B eT o Rl (o] o] =Y2'01 Vel o) USSP 2
oY o Rl o Te | o T (=T G o) o =1 0¥/l o) PSSR 2
TobraDex® (tobramycin/deXamEtNaSONE).......ucciiiiiecieiieeeeceecee ettt et s et e s re e beebeesbeesbeesbeeetbeeabeebeebeestaestsesasesaseenns 3
TobraDex® ST (tobramycin/deXameEtNasone) ........c.cocouii ittt ettt et e e et e e ete e e e be e eeabeesateeeetaeesaresennes 3
TOTranil - PIM® (IMIPIAMINE)....ceiiciieeeceiieeeeetiee e ettt e e eette e e e etteeeeebeeeeeebaeeeeebteeaeassasaaaasassaeaasessaeastssseansssseeassasassastanessassanananes 6
TOTrANI® (IMIPIAMINE) ..viiiiiiiiie et e e e et e e e et e e e e etbeeeeeebaaeeeeabeeeaeasbesaaeaastssaeassssaeasesseeansssaasaassasassassanessassanananss 6
o] =T o ST O o] [ o114 o) ISR 15
o] =T o DR (o] [ =T o) SRR 15
TOProl-XL® (MEetoprolol SUCCINGTE) ..oiiciiieeieiiiee ettt e ettt e e e et e e e e et te e e e ebteeeeeabteeeesbeaeaesseaeeeanseseaeassaeaeastaeeeassanaeanns 8
Toradol®(ketorolac) (limited t0 @5 day SUPPIY) cocreiriiiiiie ettt e ete e e et e e e eeta e e e e arae e e eeasaeeeeasaeeesanseseesanssneens 15
Toujeo SoloStar® (INSUIIN SlarZINE) ..c.cuuei ettt ettt e e et e e e ettt e e e et e e e e eaataeeeeassaeaeeassaeeeeansaseesssaeeesnsaeeesnnssneenn 13
TOVIAZ® (fESOTEIOTINE) ..viiiiiiiiie ettt e et e e eet e e e e ettt e e e ebeeeeeebeeeeeabeeeeeaabaaaasasassaeassasasasesseeansssaasaassasaesastaeaesassanananss 9
BN Lol (Y= | o To T =T o1 =1 o) PRSP 17
TraVAtan Z® (ErAVOPIOST) c..veiiiiieiieeciieeeteeeiteeesteeeeteeesteesteeesbaeeebeeestseesaseesbaseasseseabeeasseesasasessseesssesensaeesasesesseesnteessaeesnsesanses 3
Tremya®(GUSEIKUMAD) . .oeiiiiiceeecee ettt e et e e te e e s abe e s ebeeesabeesabeessaeesabesesseeassaesnsaeesaseesseeeansaesnsaeennseanns 12
Tresiba FIeXtouch® (INSUIIN dEGIUAEC) .....ooouviiiiieeciee ettt e et et e et e e rtae e s be e e tbeesabeeebaeesabeesaseeensseesaresensseens 13
Tribenzor® (0lmesartan/amIOdiPINE/HCTZ).......covieuiereeeieeereectee ettt ettt este e steeeteesaaeebeebeesbeesbeesteestseeaseenbeebeestaesasesaseeareenns 7
THICOI® (FENOTIDIATE) coovvviiiieieiie ettt ettt ertte e e et e e e e bae e e e sbteee e e bteeeesastaeeesasssesesassaesesansaeseeanbaeeesanbaesesannrreens 10
TrIglIAE® (FENOTIDIAE) ..eiecuiii ettt et e et e e et e e eta e e s tbe e e beeesabeesabeeesaeesabesesseesaseesnsaeesaseeeseeenssaeensasennseanns 10
TrilipixX® (FENOFIDIIC ACIA) c.uveiiiieieie et e e et s b e e e ete e e s tbeesbee e baeesabee e sbeesaseesasaeesaseesasaeesnsaeesasennseanas 10
TroxyCa® ER (OXYCOAONE/NAIIEXONE) . .ecviiitiieeiecreecie ettt ettt ettt eete e st e s tbeebeebe e be e beestseeabeesbeenbeestaestsesasesaseenbeenseenseeseas 16
TrUIANCEC(PIECANGATIAR) ...eveieiieeeiee ettt ettt e et e et e e e be e e taeesabeeebaeeeabeeeabeeeassaesabasessseesasaeensaeesasaseasseesnteeesaeesnsesnnses 6
TrUNCITY® (AUIBEIUTIAR) 1ttt et ettt e e et e et e e s tb e e e beeeeabeesabee e saeesabeeesseesssaesnsaeesaseeeseeeassaesnsaeennseanns 10
TrUSOPL® (AOFZOIAMIAR) .eeiieeiiiee ettt ettt ettt e e ettt e e e ettt e e e e ebbeeeeeebaeeeeeabaaeaeassaeeeeassaeaeaassaeasanssseasassaeaesassaeessassanansnns 3
Tudorza PressAIr® (CIIAINTUM) .....uiee ettt ettt e e ettt e e e ettt e e e e bt eeeeeatbeeeeeassaeaeaassaeeeassseaeassaeasassaeeesasraeaesnes 1
TWYNSta® (@MIOdiPINE/LEIMISAITAN) ..eeecuvieirieceie ettt et e et e et e et e e e beeeeteeeesaee e besessseesnseeeseeesabesenseeesnseesnsesesnseeennes 8
TYSADII® (NATAIIZUMEAD)...eiiiiiiiee ettt e ettt e e ettt e e e e tte e e e e etae e e e e asaeeeeassaeeeeasssesesassaeeesassaesasanssaeeeansseeesannreeens 12
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O Lol g I o T0Te 1Yo oY o [ ISR 13
U ] To T Toal (1] o 10 e 1Y - | USRS 19
O A T g Rl oY S = T 0 = Lo [ ] N =1 SR 16
O LTy Yot [ 4T 1= 4 oL 1) S 3
T oL LV Rl (=1 L= (] o == IR 17
L o Il (1 1Yo = 1 (<Y PSRRI 9
Utibron™ Neohaler® (indacaterol/glyCOPYITOIAtE) .......uiiuii ittt ettt ettt e e e te e et e e eetee e sbeeeetaeesateeeseeesareeennes 1
LV 1L =N G (V=Y = YotV ol o1V | PSPPSR 7
Vantrela® ER (NYAroCOUONE ER)....ccoiuiiieiiiiiee ettt ettt e ettt e e et e e e e et e e e s e bteeeesabteeeseastaeeesaseaeesansaasesansaneesaseseessnssanessnns 16
Y ol o Rl (oo 1Y- [ o 1T LA =14 1172 ) PR PRRS 11
LV oL (<To (=T o ¥ F=T o Lo 1 | ISR 3
Velosulin BR® (eXcluding MUILI=OSE VIAIS) ...eeiieeiiiiciiee ettt ettt e e e tte e e e et e e e s e bae e e s eataeeeestaeeesnraeaeanes 13
Velosulin BR® MUILI-A0SE VIal......eiieiiiiiiiiiee ettt sttt e et te e st e e tae e sate e sabee e ssseesateeenstesenseeesaeesnseesnseessnsesenses 13
Velphoro® (SUCroferric OXYNYArOXIAR) ........uviei ittt e et e et e e e et e e e e e bte e e s eabteeesesaaeeeenseeeeseseseesanseneananes 16
Veltin® (ClindamyCiN-TreTiNOIN) .....ccviiicie ettt ettt e et e e st e e e te e e s tteesbaeestseessteeesseesasaesrsseeasseeansasessseeassaeansseesnseeensees 4
VENTOIIN HFA® (QIDULEION) ...ttt e st e et e e bt e e s abeeestaeessteeeasaeesaseesasaeeaseeeansasessseesnseeesseesnsesesees 1
Ventolin® Inhalation SOIULION (AIDULEIOI) ....ccuiiiiee et e et e et e e st e e s te e e s ate e sataeesateeensaeesteesaseeeseeas 1
VL1 1001 A el U 4 Tr= Yo 1 1= ISP 2
VErelan PIM® (VEIAPAMII) ..iiiei ettt ettt ettt e sttt e et e e e st b e e ebee e bteesabeeeasseessseeaasaeesnsaeenseeesseeensasessseessseeessaesnseeensses 9
VErelan® (VErapamiil SR).....ccueiiiiieeieieiee et e eee ettt e et e e et e e st e e e beeesateeessae e sseesaseeeasseessseeaasesesnseesnseeeseeeansasessteeansaeessaesasaeensees 9
VLT o T e (Yo 11 (=T o - [of o) USSP 9
VIDEIZI®(EIUXAUOINE) «evveeieereee ettt ettt ettt e ee et e e e et e e e e e ba e e e eeabaeeeeeabaeeeeaabaeeeeasbaseseasbeeeesastaeeseabreeesanbeeeeentreeennntens 7
AV ot ey - Rl (T =4[ 4T 1= ISR 10
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/fitONaVir).......cccceeieeieeiiesee ettt eeveeveeebe e teesteestaeeareeabeereens 10
Viekira® XR (dasabuvir/ombitasvir/paritapreVvir/FitONAVIF) .......c...cceeicee ettt et ete e et eeetee e et e eetreeeteeeeteeesabeeenns 10
VimMOVO®(NaPrOXEN/ESOMEPIAZOIR) ...cuveieeteieetie et eetee ettt et e ettt e ettt e eeteeeeteeeeebeeeetaeeeabeeeatesesssessteeeasseesbeseasteesnseeesesesnteeenses 15
ViTe ) TR [ o Lol £ [T = Y <Y U PPRURRRS 16
VAT Y R (o110 e To] Lo | ISP SR 8
VAV Lot d| R (T ol AT o] Y [T g V=) RSP UP SR 6
VOZEIXO® (LESTOSTEIONE) .. uuviiiiiiiiiee ettt e ettt e e eectt e e e e e teeeesebteeeeebaeeeeabeseeeaasaeeeaasseseeaansasaesansssassaseseesasessseassnsasanssanessnssanananes 18
Vo1 =Y = o Rl G Y I o [Te] (o} =T T TP PPRUPRRRRE 15
Ao YL =Y=Ta R @] o] o1 o =1 [ g 1Tl (o [Tol[o] 7= o =Y o) FU USSR 3
Voltaren® XR (diclofenac SOAIUM OFal) ...c...uiiii ittt e e et e e e e et e e e e ebteeeeebeeeeeesseeeeeseseaesssneananes 15
Voltaren®(diclofenac SOAIUM OFal) .......oooi it e ettt e e et e e e ette e e e e bt eeeeebeaeesetsseeeessseaeessseaeaasseeananes 15
Vosevi®(sofosbuVir/Velpatasvir/VOXIIAPIEVIE) .......ci ettt ettt et e e eeeebeesbeesteesteesabeeabeenbeenbeeseesasesaseenseeseenseens 11
VYorin® (EZetimMibE/SIMVASTATIN) ....eccvieiiiiiriiiee ettt ettt et e vt bttt e s bt e s te e etbeeabeebeesbeestsesasesabeenbeenbeeseesseessseeaseenreesenns 18
VYVANSE® (lISOEXAMTETAMINE) .. ..iiiiiiiiiii ettt ettt et e et e e st e e e be e e e tbeeebaeestbeeesbaeebaeesabeeersaeeasseesabasessseessseeesseesnseeenssens 5
WEIChOI® POWAEE (COIBSEVEIAM) .oiiiiieiiiiiieie ettt ettt et eeabee e e e et e e e e eaba e e e eeabaeeeeesbaeeesasbeeeseasbeeeesasbeseseasbreeeenarens 8
WEIChOI® TabIets (COIESEVEIAM) ...ciiiiuveieiiiieie ettt e bee e e e et e e e eeabae e e eeabaeeeeasteeeeeasbeeessanbeeessesbesessanbreeeennrens 8
) T I (Y e=Ta Y] o1 o 1Y o IR SRRSO 3
) 1= L (o R (RN =T d o) Lo -1 ) O USRS 6
Xartemis® XR (0xycodone/acetaminOPhen ER) .........coiiiieiieiieeie ettt eeteesteeeteecteeeveesbeesteestaesasesabeenbeenbeesseesssesaseenseeseessenns 16
) LI Lo VAR (o) = Tei 14 011 ) IS USSR PSR SURRR 11
XelJaNZ® XR (TOFACITINID) ..vvieeeriiiiei ettt et e et e et e e e tee e e be e e baeeeaseeebaeesaseeeataeesaeesabasesbeesnseeensseesaseeennes 11
XM IO O (LRIOTITISTAL. .. ueeeeicieie e ettt ettt et e e et e e e e et e e e e e beeeeeetbeeeeeeabaeeeeassaeaeeaasaseeeanbaseeeastasaesassaseeeansseeeeanbesaeeanseeesennrens 7
Xigduo XR®(dapagliflozin/mMetformin ER ........c..ooouieiiiieieie ettt et e e tte e eateeeeaeeesateeeteeenseeeebeseeseeesnseeeseeesnseesnnes 17
XOPENEX HFA® (IEVAIDUTEION) .....eveeeeeieee ettt ettt e e et e e e e et e e e e ettaeeeeeabaeeeeeabaeeeeaataeeeeassaeeeeanseseeeanbesaesansseeeennsens 1
Xopenex® Inhalation SOIUtION (IEVAIDUTEION) ........oooo ittt e et e e e et e e e e e be e e e e eabe e e e e eabeeeeeeatreeeeeases 1
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b 0] o= Rl = W (o DY o e (o T = 1 2 SRS 16
Xultophy® (insulin deglUdeC/lIragIULITE).......ccviiieiieecie ettt ettt e st e e b e et e e s teesteesaeesabesabeenbeebeesseesssesssesnseenseans 13
) QY2 LRl (LAY 1ol = a1 4 o 1= ISP 7
&z Yo L1 oY gl =] o) ] =T ) S 2
W E 1 () Gl O To I LT (2= [ a1 o [T 1<) PR UPRRS 14
VLo =Y 1) Gl I oL S k4= T a 1o [T 1) RSO UTRRRRPR 14
Vo o= Lol (=Y a1 o [1 0] PO SRRSO 11
4] o110 R [ o1 o] o] o] I PSPPSR 8
W1l YA 0] oo = A o] = o) ISP USPRS 19
Zembrace SYMEOUCH® (SUMALIIPTAN) ..uuiiiiiiiiei ettt e e e e eet e e e e et e e e e sbte e e e s bteeeeeaseaeesasaasesesaneesaseeeesassneesanes 19
ZENPEP® (PANCIEIIPASE) .eeriiee ittt e eecte e e e et e e e e ettt e e e eetbaeeeeebeseesabaeeeaasseeseeansaseesaseasssaseseesaseasesaseesesaastenessnssanenanes 16
AT ob4=Yo [l (o [y G oY 1] o] a =1 = o110 =) ISR 5
ZEPAtier® (E1DASVIF/BIrAZOPIEVIF) ..ccuvee et ettt ettt ettt et e ettt e et eete e e etee e e ebeeeetbeeeabeeeabaeesaseesateeeseeesabeseesseesnseeesaeesateeennes 10
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